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Welcome, Guest | Login

STAY DC

Need help? Call: 833-4-STAYDC (833-478-2932)

Home Program Overview Register New Account Help & Support

LOGIN

User name

Password

Foreet Fassword

Meed help? Call: 833-4-STAYDC (823-478-2032)
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Welcome,

STAY DC

Need help? Call: 833-4-STAYDC (833-478-2932)

Home  Program Overview  Applications  Help & Support

Welcome to the STAY DC Program - Stronger Together by Assisting You

vz 4

VIEW ELIGIBILITY ENTER APPLICATION HELP & SUPPORT
REQUIREMENTS PORTAL

Need help? Call: 833-4-STAYDC (833-478-2932)
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Welcome, Guest | Login

STAY DC

Need help? Call: 833-4-STAYDC (833-478-2932)

Home Program Overview Register New Account Help & Support

LOGIN

User name

Password
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Need help? Call: 833-4-STAYDC (833-478-2932)
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Welcome, Guest | Login

STAY DC

Need help? Call: 833-4-STAYDC (833-478-2932)
Home Program Overview Register New Account Help & Support

Preparer First Name

Preparer Last Name
Preparer Email
Confirm Preparer Email

1 agree to the District of Columbia Privacy Policy

Need help? Call: 833-4-5TAYDC (833-478-2932)
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Welcome, Guest | Login

STAY DC

Need help? Call: 833-4-STAYDC (833-478-2932)

Home  Program Overview  Register New Account  Help & Support
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Welcome,

214 bEC

Need help? Call: 833-4-STAYDC (833-478-2932)

Home  Program Overview  Applications  Help & Support

Welcome to the STAY DC Program - Stronger Together by Assisting You

o —
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VIEW ELIGIBILITY

ENTER APPLICATION

HELP & SUPPORT

REQUIREMENTS

Need help? Call: 833-4-STAYDC (833-478-2932)

Need help? Call: 833-4-STAYDC (833-478-2932)

Home Program Overview Help & Support

Applications

1Am a Tenant

If you are a tenant reguesting rental assistance and you do not see
your request below, you can start a new application here!

No applications have been started yet

‘ Start New Application »

Need help? Call: 833-4-STAYDC (833-478-2932)

PORTAL
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Welcome,

1 Am a Housing Provider
If you are a housing provider requesting rental assistance for one of
your tenants and do not see a corresponding request below, you

can start a new application hera!

Mo applications have been started yet

Start New Application »
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Last saved:

Tenant Application
2021-02-21 10:50am

Request 0010259
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— Save Draft Next: Applicant Information
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Last saved:
Request 0010259 x
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Applicant email address: *
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What is your total annual household income for 20207 * _

0.00
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Please upload a copy of your identification: *

Add Document —
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Please upload a copy of your identification: *

Add Document

» Sampe Documentation.pdf X _
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Login
L

Your session has expired. Please login to pickup where you left off. ‘

User name
Password
Language
English v
Forgot Password ? Login
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| Am a Tenant

If you are a tenant requesting rental assistance and you do not see your request
below, you can start a new application here!

Request 0010152 (July 2020 - July 2020) >
Draft

*Extend an existing application to start a new request
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| Ama Tenant

If you are a tenant requesting rental assistance and you do net see your request
below, you can start a new application here!

Request 0010152 (July 2020 - July 2020) >
Draft

= Print

*Extend an exist @ Cancel Request
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I3 Confirm Address X

You Entered: US Postal Service Format:

WASHINGTOMN, District of Columbia 20020 WASHINGTON, DC 20020

‘ Accept Formatted Address

Zip code: *

‘ Validate Address
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l Ward (will autopopulate upon address validation): *

Ward 1

O @A TR E AR RN

How many bedrooms does the rental unit have? *

-Select- hd
Efficency/Studio
1-bedroom
2-bedroom

3-bedroom

4-bedroom+
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Is your landlord an immediate family member? *

O Yes O No
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How many individuals or household members live in the rental unit? Note! do NOT include roommates or other individuals who have a separate
rental/lease/sublease agreement with the landlord *

-Select- ~

O FERRR A Bl s AL S/ B/ B R IR S 1Rt (LEC) Wi
o EF'E VARSI E ik, BA GRS
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Do you have a rental/lease/sublease or Limited Equity Co-op (LEC) agreement with your landlord?*

@ves (no

As the applicant and tenant, is your name on the a rental/lease/sublease or Limited Equity Co-op (LEC) agreement for the rental property/unit?*
@ves (no
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What was your total annual household income for 20202 * (3

50000.00

What| ted annual household income for 20217 (Add your monthly income for the last two months and multiply by 6)

45000.00

Household income meets AMI eligibility requirements:

Yes

O B R0 " Heblt, ROV FIER B 6 F1 202041 81 A Bl ettt s e
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Since January 1, 2020, have you or any member of your household qualified for or been approved for unemployment benefits? *

@ Yas O No

Have you or a household member not been employed for the last 90-day period or longer? *

© Yes O MNo
e

Since April 1, 2020, have you or any member of your household experienced a reduction in income as a result of the COVID-19 pandemic? *

@ fes O No
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Since April 1, 2020, have you or any member of your household incurred significant costs (e.g., medical, childcare, transportation, or other living
expenses) as a result of the COVID-19 pandemic? *

© Yes Q No
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Since April 1, 2020, have you or any member of your household experienced other financial hardship due directly or indirectly to the COVID-1%
outbreak (e.g., qualification for assistance under federal, state or local welfare assistance programs such as SNAP, TANF)? ~

© fes Q Mo

o MAEIEE, FHCE BB TRATAET, (RO LI 7AB T RERE L T RS ES, B
R HE R R R A

Have you received an email confirmation from the STAY DC Program that your landlord submitted an application?
@ Yas O Mo

Please enter the 7-digit number from the email notification. You may still proceed with the application without the 7-digit number, however it
may cause delays in processing your application
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Applicant Information

Please enter all members of your household (including yourself) that do NOT have a separate rental agreement with the landlord:

No household members have been added.

Add Househould Member —

O $mAHFEARREE, G E 7 EF ki S 5E RS,
o *EE : HEDC RRFFHLELE 2 n) R EE B b EE S B B BT, A PR kT Lg% i B A
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Applicant email address: *

Re-enter Applicant email address:

Applicant phone number: *

Re-enter Applicant phone number: *

Is this a cell phone number? *

© fes O Mo

O #8578 H20204E4 1 H ACWEEATRER, (ASERIZERERK BT B DL AR s 5 # A a2 8h (&
AEH “EEE)
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At any time since April 1, 2020, did you or a member of your household receive rental assistance from ANY of the following District
programs? (Check all that apply)

D COVID-19 Housing Assistance Program (CHAP)
|:| Tenant-Based Rental Assistant (TERA)

D Housing Stabilization Grant (HSG)

|:| DC Emergency Rental Assistance Program (Local)

O FHHH20204E4H 1 B EMHTATERR, S EMISRERR B &7 B DL T AR5+ S S B
o BUMERIELL NLAGE], KRB MERIESERFEER B B A i b AR BOR S AR e S R
BhEt#El (SNAP) | BINFEEREFED (TANF) Ffu/gidess (UL) &F1, 3 R vEm sl
WE BRI E AR S A B2 INSTAY DCRHE,

O RBIH2020424 7 1 B BRG], SRS RE K Bt gt s e g 7 " 42k o AR RS i B et Al

By selecting any of the programs below, you consent to confirming that you or a member of your household receive/received Supplemental
Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), and/or Unemployment (Ul) benefits from the District of
Columbia Government and that you consent to the use of data from those programs for purpases of determining your eligibility for the STAY DC
Program.

Supplemental Nutrition Assistance Prooram (SMAP)
At any time since April 1, 2020, did you or a member of your household receive assistance from ANY federally funded rental or housing assistance
program (e.g., HUD Housing Assistance Program (HAP), Live in Section 8 Housing, DCHA Housing Choice Voucher (HCVP), DCHA supported Family
Rehousing Stabilization Program (FRSP)/Rapid Rehousing (RPH))? *

O Yes O No

1

BEEFEEEE (FIAHUDEREEEE (HAP) | JEENRE8ImER, DCHALFEERE (HCVP
) . DCHASCHRIR e EfRERTE] (FRSP) /PREZE (RPH) #5520
O
O 0f, &f LEEREREEE)E SRR R B ST RIRIAS (BilAn, sk iR B BRI T RS B 25 7K
) 0

If available, please upload a copy of your benefits award letter or other documentation of assistance received (e.g., payment statement or bank
confirmation of fund deposit):

Add Document -

O Fi R R o i, F5 (RO E A ik A5 B AR e (3 AR [R]
o AR"EM", FEMAGAVERAHEE (GRRS. EnE. ol BIRAIREE) o IR pERIEEt—E
WA, AR B AR R ML IS 7 i LR - rental AL AN R
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Is your mailing address the same as your residence address? *
O Yes © No

Mailing address line 1:*
Address line 2:

City:*

State:*

Select- ~

Zip code:*

Validate Address

Please provide an explanation for why your mailing address is different from your rental unit address: *

O {EPAMAEIK, RS2 R COVID-19F @ MR SRR . WO . 3 AR N B DR RO AS A/ oA P 75 1A
S A e R AR 7R
o IETFEMIINGERASCM:, LRSI, BEREAT/ B MM BN (P10, KERIEEImRE
#$£1099-G, COVID-195228Ri114 1 H #i &, \E/TH&A/BZ/)\EI’J@BE?W:. BEpE. FEfRE. Sl
HAERHAOBERME, DURERIFEERCOVID, BiFR, M 7 BUFieBhatE] (nBE e
SNAP, TANF, f&=:. fEZ T1FEH sBURFHsAs R E mRE ) ﬁﬁ%ﬁéé’]ﬁiﬂﬁﬁjﬁimé’ﬁkh/ﬁm

o MRMRFIEEWCHE, 75 EE"EEDCERAPH R#E R ", SR TRESFFUHE,
= R ﬁ}iﬁfﬁﬁﬁ FURFARAR L TR — IEXE%F”‘E.:B% %t IR HE
S5 (BIAn3E, WONIBD . BR SCREEE 18 NS HL il o B A 5E)
o (EREFE (Blm, EREATEESES IR )
. Eﬁz (Bilgn, fERAREMEEAEOEDILT, B/ GRARH & EAIAEE
R )
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JH BB <2 BRI IR,

Please describe how COVID-19 has impacted you through qualification of unemployment benefits, reduction in income, significant costs
incurred, and/or other financial hardship: *

A
4000 characters remaining

Please attach supporting documentation to demonstrate a loss of income, significant cost, and/or other financial hardship (e.g., Unemployment
benefit statement or Form 1099-G, monthly pay statements before AND after the impact of COVID-13, letter from employer showing a decrease
in income, copies of medical, childcare, transportation, or other significant expenses your household has incurred as a result of COVID, Approval
letter for federal, state or local government assistance programs such as Medicare, SNAP, TANF, written attestation from your employer,
caseworker or government agency). The use of written attestations from third parties (e.g., from employer, caseworker or government agency)
may result in delayed processing of your application due to the additional time and effort required to validate their assertions. *

Add Document

O FHiEses S w5 e, FIAIRESHEA 716 Lo IR X ol LN =] 30 i o 5 58
T DL A VO P sk PR S A A WO B 47
o MNER“E", FHEAKAOERNERGE, EERNHERAREE,

WEA %k (Bt \4F8L

A AR R B R R A

Do you have a valid (or expired eight years or less) photo driver's license or photo identification card issued by the District of Columbia or
another State jurisdiction?*

© e O No

Driver's license number: *

Driver's license state: ”

-Select-

Please upload a copy of your identification: *

Add Document -

0 R A"ER",

o R, 7

FEIEF THRORERRE T S (HFID, EB#EREESEID)
e w A IRRBID RS, MR EEIDYE, W HETRS 3B MR
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Do you have a valid (or expired eight years or less) photo driver's license or photo identification card issued by the District of Columbia or
another State jurisdiction? *

O Yes © No

Do you have a valid State ID, US Passport, or Military ID?*

Siate D W

State ID number: *

Please upload a copy of your identification: *

Add Document -

O "SRR Thi g, AR IR nl DIt L MR, (PR Fe s A W B R i B
TBEIEE) , DL ‘E_E%HI;%EEJZIK.

E,\dil[ﬁ’rném

ERIKA SRR

SR FE IR R

EERBUF N 1378

RREREL, Biesim T B e

A RE R

O O O O O O

Do you have a valid (or expired eight years or less) photo driver's license or photo identification card issued by the District of Columbia or
another State jurisdiction?*

O fes © No

Do you have a valid State 1D, US Passport, or Military ID? ~

Mone of the Above v

Please select a type of identification you can provide (may require additonal validation procedures or potential delay): * ()

International Passport or Passport Card W

Please upload a copy of your identification: *

Add Document -

HEREE
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Rental Assistance Information

Are you seeking Rental Assistance? *

@ fes O MNo

O Zit 1%?%“1@)\"&"(&7"?%fﬂﬂ*”?a/?4T% >l i N B2 B ST AL 4
o ARJE"EA", FEEAM EPEEAMEE
= A B, PR
= ERFFHEE (GRAS, fH0E, SR, RIBERIREE)
= BRRIEE (FERESRNSANE 1 B Hhk)
o MER"AF]", FHMAMEPILEHEE
= IREATE
= EAHihE GRES. fENE. SR, EEREIN)
= BRRIEE (FERESRNSANE 1 B Hhk)

© Individual O Company O Individual © Company

Landlord first name * Company legal name:* (3

Landlord middle name:
Company address: *

Landlord last name: *
Address line 2:

Landlord mailing address line 1: *

City:*
Address line 2:
State: ™
-Select- v
City: ™
Zip code:*
State: *
-Select- ~
Validate Address
Zip code: *

Validate Address

O s 2 e i, R\IRES IR Ehe SR8, el P ERGERA= (OTA)
L SIERN

Have you received a past due notice from your landlord or been contacted by the Office of Tenant Advocate (OTA)?*
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Have you received a past due notice from your landlord or been contacted by the Office of Tenant Advocate (OTA)?*

@ Yas O Mo
Have you received a T-day eviction notice? *

@ Yfas O Mo

« Toread a summary of all tenant rights and resources during the COVID-18 public health emergency, follow this link to the Office of the Tenant
Advocate’s website. To speak to someone at the OTA, call them directly at (202} 718-6560.

D.C. Bar Pro Bone Center’s Landlord Tenant Resource Network phone number, 202-780-2573, is a general resource for all tenants facing eviction and
small landlords, where attorneys are available to help thoss in need. This phone number will serve as a central gateway to access all six Civil Legal
Counsel Projects Program (CLCPP) providers, which we are naming the Landlord Tenant Legal Assistance Netwark (LTLAN).
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Have you received court eviction paperwork with a hearing date? *
© Yes O No

Date of hearing:™*

Select date
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Please attach the eviction notice or statement/letter of past-due rent: *

‘ Add Document

Do you have a forma ublease or Limited Equity Coop agreement with your landlord?*
@ Yes O No

Date original lease agreement was signed: *

2020-08-10

Please attach a signed copy of the lease or rental agreement(s) that covers all months you are seeking assistance: ™

Add Document
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Applicants are eligible for up to 12 months of past due rent (no earler than April 1, 2020) and up to 3 months into the future from application
submission date, If utilities are included in your monthly amount paid to the landlord, then all amounts are considered as rent. If utilities are
NOT included in rent and you have a separate provider for utility services, then only include rent in this section and list utilities separately in
the next section titled "Utilities". Select "Add Month" below to enter the amount of assistance requested by month,

No months have been added
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Utilities

* denotes required field

Are all of your utilities included in your rent or provided by your current landlord? *
O Yes © No
Are you seeking utility assistance? *

© Yes O No

Applicants are eligible for up to 12 months of past due utility payments (no earlier April 1, 2020) from application submission date,

utilities may include electricity, gas, water and sewer.
utilities should not be entered if utilities are paid as part of your rental payment to your landlord.
Telecommunication services (telephone, cable, Internet) delivered to the rental dwelling are not eligible utilities.

Energy costs (e.g., fuel, oil) are not eligible, please visit https://doee.dc.gov/liheap

No utilities have been added

Add Utility
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Certification * denotes required field

STATEMENTS OF ATTESTATION

Please read the following statements carefully and only attest to those statements that relate to you and your application:

[

[

Electronically Sign

I/We attest that all information provided in this application for the STAY DCis correct and complete to the best of my/our knowledge. *

I/We attest that my/our household is eligible for participation in the STAY DC program because one or more of my/our household
members: qualified for unemployment benefits, or experienced a reduction in household income, incurred significant costs, or
experienced other financial hardship due, directly or indirectly, to the COVID-19 outbreak. *

I/We attest that | have a current lease agreement and rental obligation for the rental unit and over the monthly period(s) for which
assistance is sought under this application. *

I/We attest that my/our household is at risk of experiencing homelessness or housing instability, which may include (i) a past due utility or
rent notice or eviction notice, (ii) unsafe or unhealthy living conditions, or (iii) any other of risk of experiencing homelessness or housing
instability. *

I/We attest that my total household income qualifies for assistance and does not exceed 80 percent of the area median income in which my
rental unit is located. *

I/We attest that the total amount of monthly income submitted in this application for the STAY DC program is complete and accurate. ™
I/We attest that my household has not received, is not currently receiving and does not anticipate receiving assistance from another

source of public or private subsidy or assistance that covers the same costs of rental or utility obligation submitted under the STAY DC
program. ™
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ACKNOWLEDGEMENTS

.

I/We understand that electronic submission of my/our application and electronic signature serves as written and signed attestations for the purpose
of the STAY DC program.

I/We declare {or certify, verify, or state] under penalty of perjury that the foregoing is true and correct. |/we agree to provide, upon request, additional
infarmation or documentation upon request to the Program Administrator.

I/We also understand that false statements or information will be grounds for denial of our application, termination of rental or utility assistance,
recoupment of any funds disbursed and/or debarment from participating in other current or future assistance programs administered by DHS.

I/We understand that this is an application for assistance and signing this application does not bind the STAY DC program to offer rental or utility
assistance nor does it bind me/us to accept any assistance offered.

I/We understand that reasonable efforts will be made to make payments directly to my/our housing provider or utility provider. In the event that
payments are made directly to me/us (e.g., due to the household provider declining to participate in the program), any funds issued to me/us under
the STAY DC program must be paid toward any applicable outstanding rental and utility obligation.

I/We have no objection to inquiries from the District, the U.5. Department of Treasury or designees, for the purpose of verifying the facts herein stated.

I/We have received, read and understand the STAY DC program eligibility requirements, program guidelines and compliance requirements and herby
agree to abide by them for the duration in which they are enforced.

\:\ I have read and understand the acknowledgements above *

Electronically Sign
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AUTHORIZATION TO RELEASE INFORMATION

= Yoursignature on this form authorizes the STAY DC program to use this autharization and the information obtained with it, to administer and enforce
DC STAY rules and policies.

« | hereby authorize the District of Columbia utility companies {including but not limited to PEPCO, Washington Gas, and DC Water} to release my
account number and account information. This includes arrearage information for the purpose of allowing the District Government and entities acting
on behalf of the District Government to assess eligibility and to analyze the impact to utility burdens for federal funding under the Stronger Togsther
by Assisting You program, funded by the U.S. Treasury.

« Anyindividual or organization, including any governmental agency may be asked to release information. Informaticn may be requested from, but is
not limited to, the following persons and/or entities: courts, law enforcement agencies, housing providers, past and present employers, Social Service
Agencies, utility companies, and other reasonably deemed commercial, non-profit and governmental third parties.

+ By signing this form, | authorize the above persons, agencies, firms or corporations to make available any documents or record related to the STAY DC
program for inspection and copying.

| hereby autharize the STAY DC program to publish information regarding me/my household (not including personally identifiable information) and any
awards which | may receive on a searchable public website as part of its public transparency and accountability efforts. Information published may
include the number of eligible households that recsive funding, the type of assistance provided, acceptance rate of applicants, average funding provided
per household, housshold income levels, and average number of monthly rental er utility payments that were coverad by funding.

D I have read and understand the authorizations above *

‘ Electronically Sign
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FAIR CREDIT REPORTING ACT AUTHORIZATION

You understand that by clicking on the | AGREE button immediately following this notice, you are providing ‘written instructions’ to the District of
Columbia government (“the District™) under the Fair Credit Reporting Act authorizing the District to obtain information from your personal cradit profile
ar other information from Experian. You authorize the District to obtain such information solely to confirm your identity to avoid fraudulent transactions
inyour name for the STAY DC program.
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Q Thank you for your submission! You will receive an email confirmation for your records, but you may also print your request. You may track the status of your request on the Applications page.
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Welcome, Guest | Login

STAY DC

Need help? Call: 833-4-STAYDC (833-478-29332)

Home  Program Overview Register New Account Help & Support

LOGIN

User name

Password

Forgerfassnord ]

Need help? Call: 833-4-STAYDC (833-478-2932)
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Welcome, Guest | Login

STAY DC

Need help? Call: 833-4-STAYDC (833-478-2932)

Home Program Overview Register Mew Account Help & Support
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Applications  Help

Welcome to the STAY DC Program
Stronger Together by Assisting You

View Eligibility and Requirements

What Would You Like to Do? Application Status
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| Am a Tenant

If you are a tenant requesting rental assistance and you do not see your request below, you can start a new application
herel

Request XXXXXX &

Rejected - Appeal Window Open
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Welcome, Ameyali Salazar | Logout

™= Print

Add Extension

sl | |\ Appeal Decision
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N, Appeal Decision X

Please enter justification for your appeal: *

Attach any documentation for your appeal:

Add Document —
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O BB R AT R AT H 6

&, Appeal Decision X

Please enter justification for your appeal: *

p

Attach any documentation for your appeal:

Add Document
—
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| Ama Tenant

If you are a tenant requesting rental assistance and you do not see your request below, you can start a new application
here!

Reguest XXXXXX 8

Appeal in Review _

*Extend an existing application to start a new request
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